Indiana State Police Methamphetamine Laboratory Occurrence Report

This fisrm eomplics with the statrtery requirement set foerh in 1C 3-2-15-3.

Date; 5-20-08 : Address; 8225 RIPPERDAN VALLEY

Case #: 43-48377 . CENTRAT.

County: [LARRISON IN 47110

Tvpe of Laboratory Seizure (check voe) Seiznre Location {eheck all that apply)

™ Operational Lab [<] Residence [ ] HotelMotel

] Chemical/Glassware/Lgquipment (only) I ] Outbuitding [ 1 Open — No Structure
[] Thsmpsite (only) [ Vehicle [ Other:

Items Found: l.ocation (hedroom, kitehen open air, efe)
(i:hbi:li all that apply)
0] Lithium/Ammeonia Reaction{s): RESIDENCE

[X] Red Phosphorous/Todine Reaction(s): QUTSIDE
Flammable Solvents: RESIDENCE
[ Water Reactive Mctal (Lithium): RESIDENCE

™ Hydrochloric Acid Gas Generalor(s): RESIDENCE
[ Corrosive Acid: RESIDENCE AND OUTSIDE TRASH

[ ] Other (item and location):_

Child under noe 18 discovered (check ong) Investigative Information

[X] Yes 1 (number present) [ ] Ephedrine/Psewdoephedrine Tracking Log
[ No [ Retail/Merchant Tip

#1f wes, fax report to Child Protestive Services . Other:

‘This report is to be faxed to the following agencies that serve the location:
Fire Department: LIARRISON TWE, Fax: N/A

: Fax: 312-738-4242
Health Depariment: HARRISON CQO. Fax: 812-738-8166
Child Proteetion Service: HARRISON €O,

For further informalion regardimg this methamphetamine laboratory, coniacl
Invesiigaiing Officer: K. M, SMITT1 Phone 812-246-5424

o This fimm s Lo be faxed to the Fire Departouent, ITzalih Department andfor Child Protective Services Departrosit
ligted within 24 hows of seene processing, _
W This [omm 6 Lo be meluded with the case file, and a copy sent to the Clandestine Luboratory Team Leader for retention.




